No. 2

1-4-41

-17-39
M2ex9

™ WD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF {ERCE
R§AU Ov A

Registration Distrdct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District NOwieriernas

State File ;v,, 2 68 4 ”
Registrar's Now._ {3 25D.

1. PLACE OF DEATH:

(a) County.
(b) City or town

5t. Louils

(If outsids ¢ity of town limits, write “RURAL" and neme of township)
(c) Name of hospital or institution:

Homer G.. Phillips. Hospital

{If pat In hospital or institution, write street numbcrg lﬁntm &
(d) Length of stay: In hospital or institution

{a)
{e)

()

2. USUAL RESIDENCE OF DECEASED,

£ .
e dssouri ® County /?
City ot town........o e _Louis 73 &/

(If ontside city or town limits, writs "RURAL") \
Street No. 2745 Delmar

{1f rural, give location)

oo N (Sndfv whether || (¢} Citizen of foreign country?. {Yes or No)
In this community. Lt 2
years, months or dnys) 1f yes, name country
3. (a) PRINT Joseohine Goodloe MEDICAL FICATION
FULL NAME Py e ; t
PRI PR YwTo— 20, DATE OF DEATH: Month.. 2143 day 9
. o, . (€
e N a___.i. year., 191&1 hour, 6 minute. 00 Po M.
name war o
21. ¥ hereby certify that I attended the deceased from Aunpust 3
@3 5. Colar V 6. (a) Single, widowed, married, 19 ""’1 August 9, 19., z!—l
4 SexlEPRLE €| ?"6 divorced fL oy that 1last saw 21 alive on AUP"U. st. 9 > lg_lﬁl
6. () Name of husbagfl or wife .o, '6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration '
allve......oom [mmediate cause of death
7. Birth date of d A ot AL 1, Hypertensive Cardio-Vascular Dis, | -
. " (Month) {Day) (a5, Arteriosclerotic Heart 6 Yrs.
8. AGE: Years Months | Days If lezs than one day rorw3..0ld Hemiplapgia é }nk..
1 P,
_MLU / 70 5D Due ¢ .r"\"""
= to.
9. Birthplace . ______@é ZHE < A [‘;’ | ~N &2 1
{City, town, or co (Ssats f"“i‘“ country)’ . . f g]i ;\ﬁ‘}“-
' Oth nditi
10. Usgua!l oceupation Off S ‘e, : . (ln:lrnflz we:—::n:y within 3 manths of death) Uj ﬂ
11. Industry or businesa F:-"_-—:‘:'—T*‘— "f PHYSICIAN
B . M findi —_—
B 12. Name L4ty "1/610 \NA/ = a]((),fr n?\-mnrgi:“ - 7 Undeline
< i ' w ('( V30 of .- e F ”' [ L) ‘t n; the cause to
& L 13. Birthplace h iA J = which death
% (14 Malden name (Civ m;s .;{una) (Sufﬁ fnreiln cmml-r!) Of autopay. 7 lhould'tbne_
2 N V tigtically.
oy ! . - .
§{ 13. Birthplace « JCity, town, of u:;% -N c'( '{'?5“‘::“ foreign country) 22. If death was due to external causes, fill in the following:
6. (8) Informast..._ z o a'f M, - \‘L A P4 . {a) Accident, euicide, or homicide (apecify)
® Address_.... . 4 7o M EV ANS () Date of occurrence
17. (a) A..!.:K_.Lﬁ_\_l () Date thereof Y- 1= || © Where did injury occurt (City, o tawm) (Coamtrd (State)
(numl tremation, or remaval) r (Month) {(Day) (Year) (&) Did injury occur in or about hotte, on farm, in industrial place, in public place?
(¢) 1Place: burial or cremation...... 5 e N W T o (?/ ;
8 I T pl.
. (g Sizn.ature of funeral dlrector..._ 4 ot I While at work?..oo——eeemeee. (Spect y(:!)wﬁe:.t::. Of INJUTY i e e e e
0 . i
)] A dress...... 0% b — 23, Slgnatured w . (M.D.orother) g _?] _____
19. (@) (M (b) e, Address 260 North 17 ‘.lttler Date sign 8 .Zl*l

{Licensed Embalmer’s Statement on Reverse S;de)
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. S ' STATEMENT BY LICENSED EMBALMER

Tl hereby certify that the body whose name is recorded on the rew!rse side of this certificate was embalmed by me, or by.

.

i S cereeeeemerey Registered Apprentice No
working under my personal supervision. . . :

o ' "Lip€nsed Embalmer Nozé .. 5 .............
P. 0. Addressg.../t_.......é:..ﬁ .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

ki
If this body is not embalmed, fact should be so stated above,

the above constitutes grourds for revocation of license.)




